FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT Ve FLORIDIA DEPARTMENT OF STATE
CORPORATION (;‘

ANNUAL REPORT i i{% e Jan 14 1997 8:00am
1997 ““*9*’

“ m_.mwswow OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # M14300 (1)

1. Corparaton Name

SOUTH FLORIDA VISION SERVICES, INC.

Principa Place ¢ Businoss o WMaring Address ”IIIlI" m"llllll"l”“ II”III‘"“H"'II I!I“ Iml ||||’ |||N|m

1281 8 POWERLINE RD. 1291 S POWERLINE RD.
POMPANO BCH. FL 33068 POMPANO BCH. FL 330694329

3. Dale Incorporated or Quafified 3a. Dale of Last Raport

04/23/1985 01/24/1996

2. Principal Placs of Bas nisg 20 M%:iiii]’ig Addross 4, FEI Number Apptied For
ﬂ___ e e - 25] 592518226 Not Applicable
Suite, Apt K. 0l Suite, Apl. #, e1c ‘ ] $8.75 Additional
v 27| 6. Certificate of Stalus Desired ] Fee Required
Cuy & Stato | City & Stata 6. Elaction Campaign Financing ss'oo May Be
23 o 28 Trust Fund Contribution O Added o Fees
2w - Luntry w | Counlry 8. This corporation has liability fog intangible tex under s. 198,032,
24| 25] 20| 30| Florida Statutes b‘(es [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COPPOLA, PATRICE M. 81| Name
SOUTH FL WS’ON CENTERS 82| Streel Address (P.O. Box Number is Not Acceplable)
1291 S. POWERLINE ROAD
POMPANO BEACH FL 33088 83
84| City FL 85| Zip Code

507 an B07 1508, Florida Stalules, the above-named corporation submils this statement for the purposs of changing its registered

11, Pursuant to the provisons of Soclons 607 0 ] ;
i L ager!, or both in the Slate of Frarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

office or ragistere

CR2E034 (9/96)

agent | am famibiar with, and accept 1ng 0!:Iig-;ﬂ!i=:m5; ¢*, Section 607 0505, Florida Statutes

SIGNATURE AT IR D
e A SR R TN A R R T PP I (R WA A TN L NP LT ] (MOTE Regstered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTOR 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T T e 11 TTLE [T change T[T Acdition
hiate COPPOLA, ROBERT C. 12 NAME
swneeranpsess | 1201 S POWERLINE ROAD 1.3 STREET ADDRESS
ar-sr-ze | POMPANO BEACH FL +4CHY-ST 2P )
nE DT | 21 TILE [ change  [_J Addition
NAME COPPOLA, PATRICE 22 NAME
seeer anoress | 1201 S POWERLINE ROAD 23 STREET ADDRESS
orrsze | POMPANO BEACHFL 2 4CITY-S1-2P
i [T DELETE 35 T [Tchange L Addition
HAME 32 NAME
STREFT ADIRESS 33 STREET ACDRESS
CITY-ST- 7P . 34,CITY-SI- 2P
T ’ o T orEE 41 TIE [T change L1 Addition
‘NAME 4. 2 NAME
STREE| ADRESS 4.3 STREET ADDRESS
GIly-ST 2P . 44 CITY-SF- 211
TILE [T OELETE 5.1 TIMLE [T change T Addition
HAME 52 NAME
STHEE! AUDRESS 5.3 STAEET ADDRESS
Ty SE P 84T -S1- AP
TE CJ DELete 6.1 TITLE [ crange T Addition
NAME £ 2 NAME
SIAEET ADDRESS & 3 STREET ADDRESS
CITY-S1- 7 l 64 0IT0-SI- 2P
14, 1do here

by cortdy that the mformatian s applice with thes Bling does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
informatan indicaled on thig annual repon or supplemcental annual reporl is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or direstor ol the corporalion or the recaver or ustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 32 or Block 13 1F changea, or on an attachnent wth an address,

SIGNATURE: . _ ﬁﬁ‘u‘ W Julor  Gse)amr-wbat

ATURE AND [YPED GF PHINTED NAME OF S(GNING OFFICER O IREGTOR Cam [EENTy —
0154229




